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1. Aneurysms of the extracranial carotid artery (ECAA) can result in serious neurologic symptoms. The golden standard
treatment for symptomatic ECAA is surgical reconstruction with, if necessary, arterial reconstruction. The most com-
mon complication after this surgery is:
A. Stroke
B. Myocardial infarction
C. Wound infection
D. Temporary cranial nerve dysfunction
E . Bleeding2. Which ONE of the following is LEAST likely to be a presenting feature of carotid artery dissection?
A. Vernet syndrome
B. Villaret syndrome
C. Collet-Sicard syndrome
D. Brown-Sequard syndrome
E . Horner’s syndrome3. Manufacturer’s instructions for use for the Nellix system (endovascular aneurysm sealing) do not include measure-
ments for:
A. Maximum aneurysm diameter
B. Aneurysm ﬂow lumen diameter
C. Common iliac diameter
D. Aneurysm neck length
E . b neck angulation4. On 1-month postoperative CT scanning following endovascular aneurysm sealing with the Nellix device, the following
appearances would indicate an adverse ﬁnding:
A. Radiodense material within the endobags
B. Contrast between the endobag and aortic wall
C. Gas within the endobag
D. Aneurysm sac thrombus
E . Proximal bare metal stents5. What is the role of collagen in relation to abdominal aortic aneurysms?
A. A decrease of collagen predisposes to aneurysmal change
B. Collagen stabilises the abdominal aortic wall
C. Collagen increases elasticity of the abdominal aortic wall
D. Collagen functions as an inﬂammatory mediator
E . Collagen functions as an immuno-receptor107
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2606. What is the average 30-day mortality rate associated with explantation of an endograft for abdominal aortic aneursym,
performed electively?
A. 3-5%
B. 5-10%
C. 10-20%
D. 20-50%
E . >50%7. Which ONE of the following statements is TRUE in relation to EVAR for AAA?
A. Stent-graft surface movement is higher in patients with a type 2 endoleak.
B. Stent-graft surface movement is highest in the proximal anchoring zone.
C. Stent-graft surface movement is higher in patients without a type 2 endoleak.
D. Proximal neck dilatation is signiﬁcantly higher in patients with a type 2 endoleak.
E . There is no stent-graft surface movement in patients with a type 2 endoleak.8. What is the MOST LIKELY manner in which stent-graft surface movement could affect the outcome after EVAR for AAA?
A. It could lead to dilatation of anchorage zones.
B. It could erode native arterial wall at attachment sites.
C. It could lead to stabilization of the stent-graft.
D. It could reduce the incidence of type 2 endoleak.
E . It could predispose to aneurysm sac enlargement.9. Which ONE of the following statements is TRUE regarding Abdominal Aortic Aneurysm (AAA) screening in New
Zealand?A. A national program to screen men over 65 yrs has been implemented
B. Targeted national screening is performed for patients with known ischaemic heart disease
C. Men and women over 55 yrs are screened using CT colonography
D. Dual targeted screening for AAA and colorectal cancer is performed
E . A national screening program for AAA has not been implemented10. Which ONE of the following is NOT an advantage derived from the use of CT colonography instead of Ultrasound to
detect incidental abdominal aortic aneurysms (AAA)?A. Ability to detect aneurysms other than AAA
B. Precision of aortic wall measurements
C. Lack of hindrance from bowel gas or body habitus
D. Lack of variation due to the phase of cardiac cycle
E . Ability to detect incidental colonic pathology11. Which ONE of these statements about middle aortic syndrome is true?A. Areas of stenosis are strictly limited to the aorta.
B. The etiologies are all due to congenital causes.
C. The preferred treatment modality is endovascular intervention.
D. Patients are usually older than 60 years at diagnosis.
E . Lower extremity claudication is a common presenting symptom.
26112. Which of the following is correct regarding health status beneﬁts in patients with symptomatic peripheral arterial
disease after invasive treatment?A. The greatest beneﬁts were achieved among patients who presented with an already high level of functioning for
health status at the time they were referred for invasive treatment
B. The greatest beneﬁts were achieved among patients who presented with the lowest level of functioning for health
status at the time they were referred for invasive treatment
C. Equally high beneﬁts were achieved among patients who presented with either low or high levels of functioning for
health status at the time they were referred for invasive treatment
D. Equally low beneﬁts were achieved among patients who presented with either low or high levels of functioning for
health status at the time they were referred for invasive treatment
E . The greatest beneﬁts were achieved among patients who presented with intermediate levels of functioning for health
status at the time they were referred for invasive treatment13. Which ONE of the following groups of patients with diabetic foot lesions would be LEAST suitable for free ﬂap transfer
procedures?A. Elderly patients
B. Patients with visible bone in the foot ulcer
C. Smokers
D. Patients with contralateral major lower limb amputation
E . Patients limited to wheelchair ambulation14. Which ONE of these statements regarding the PROTHROMBIN G20210A mutation in relation to lower limb arterial
disease is evidence based in 2015?A. PROTHROMBIN G20210A plays a role in the progression of arterial disease to critical limb ischemia
B. There is an association between PROTHROMBIN G20210A and a higher risk of systemic arterial events
C. There is a higher prevalence of PROTHROMBIN G20210A in patients with critical limb ischemia compared to healthy
controls
D. There is a higher prevalence of PROTHROMBIN G20210A in patients with critical limb ischemia compared to those
with claudication
E . There is a higher prevalence of PROTHROMBIN G20210A in patients with tissue loss compared to those with rest painAnswers from issue 50/1 (July 2015)
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